Although nothing, we fear, would now render it quite an ideal Home, the addition would materially increase the comfort of the nursing staff, which is so evidently the object that Her Majesty has at heart. The nation will expect her wishes to be carried into effect. PROMOTIONS By undertaking this work the associations will be provided with a definite income derived from the payments which the candidates will make during their residence on probation at the central home. They will in this way confer considerable assistance upon the chief officials of the hospitals and kindred institutions where the probationers will ultimately go for practical training, and at the same time be in a position to make arrangements with the general hospitals for the major portion of the training, and with the fever and other special hospitals for the courses which each probationer will pursue at these latter institutions during some portion of the period of her training. In this way the central association will be able to organise effectually for the utilisation of all the material within the county. We are prepared and shall be very happy to render every assistance in our power to help forward this movement, and we invite correspondence upon it. One of the most important points with regard to the nursing of diphtheria is the care which must be taken to prevent the infection spreading, as it is a highly contagious disease. The patients should be nursed in a special ward, and the nurse who looks after them forbidden to enter any other ward.
The infection, being carried by the expectoration, saliva, nasal and other discharges, it stands to reason that these excretions and secretions should be rendered harmless as soon as they are within reach. The pieces of soft linen or muslin with which the discharge is wiped away should be thrown into a bowl containing a solution of carbolic acid 1-20 and burnt as soon as the nurse can leave the patient's bedside. Her hands should be well rinsed in a 2 per cent, solution of lysol whenever they have come in contact with the patient, the bed, or anything he has used. The nurse should remember never to touch her face or any part of her body or uniform before this disinfection has taken place. The nurse's sleeve should be made so that the part below the elbow is detachable ; and I recommend the diphtheria nurse to leave these undersleeves outside the ward altogether, and thus avoid the risk of bringing her cuffs into contact with the patient. It is impossible to attend to a patient in times of great anxiety, trying to hold him down when straggling, without touching the bed with the underpart of the arm. When this is not covered by a sleeve there is no harm in the contact, because it is as easy to soak the bare arm as the hands.
All the linen, utensils, crockery, etc., for the diphtheria ward should be distinct from those used elsewhere, for example?marked with a large blue cross so that they cannot possibly be mixed up with those of other wards. In addition, it should be remembered that no food, which has been in the ward, must leave it ; all remains must be burnt.
Here, alas ! it is necessary to be extravagant; but this waste can be reduced to a minimum by only taking into the ward what is absolutely indispensable. Where there is a sink in the ward the nurses can wash their own crockery, but they should always remember to soak everything in disinfectants before washing it, so as to avoid admitting infection into the drains. The contents of the bedpan should be mixed with an equal quantity of carbolic acid lotion 1-20, before being taken to the lavatory, where a special mop should be kept standing in a blue-crossed jar of 1-20 carbolic lotion. In an infectious ward the nurg will grasp better than anywhere else the necessity of dusting with a damp duster, and it should be wetted with carbolic lotion instead of with water, and the duster left soaking when the ward work is finished. The dirty linen should be kept in covered pails, which should be emptied into the foul-linen washer twice a day, the pails afterwards being scrubbed inside and out with formalin solution. When the diphtheria nurse goes to her meals she should thoroughly disinfect her hands, take off her apron, and outside the ward put on her lower sleeves and a clean apron.
In addition she should gargle her throat with potassium chlorate gargle before every meal.
After these preliminary remarks I will go through the general routine of admitting and nursing the patient. The nurse should, to begin with, try and remember that the majority of doctors like their diphtheria cases nursed flat, and therefore make it a rule always to do this, unless they give orders to the contrary. For a new patient who may be struggling, straps are as a rule necessary, and as these allow of plenty of movement, excluding only the sitting-up posture, the child soon gets accustomed to them. To a great extent the benefit of the bath depends upon the way in which it is given, and I may again point out to nurses that they must not frighten the child by plumping it straight into the bath. It should be put in playing, gently, cheerfully, as if it were being given a treat. In this breathless condition any abrupt movement and sudden change will aggravate the difficulties of the child, so the nurse should be gentle, sympathetic, and wise. Some doctors order vinum ipecac., and in this case the child should be allowed to drink one drachm of the drug with an ounce of hot water every ten minutes, until it has been sick. The nurse should then examine the vomit very carefully for any pieces of membrane. The membrane can be recognised by placing the suspected portion into a saucer with some water, and trying to pull it apart with two needles; ordinary mucous?which is often mistaken for membrane?will be divided by the needles,, whereas the membrane, which is of a leathery consistency, will not come apart. All pieces of membrane must be kept for the doctor's inspection in a sterilised test tube, the mouth of which should be plugged with a piece of sterilised wool. If a doctor wishes to take a cultivation from the child's throat, he will bring his own mounted swabs, platinum needle, and tubes ; the only things the nurse will have to get ready are : a tongue depressor, matches and a spirit lamp with which to sterilise the platinum wire and burn the cotton wool plug for the tube.
The wonderful results which have been attained since the introduction of diphtheria antitoxin in the treatment of this hitherto so often fatal disease render it most probable that antitoxin will be the doctor's first prescription for the patient, and hence everything should be got ready, so as not to retard the benefit of this grand treatment for a minute. The first thing to be done, when the nurse hears that she is to have a case of diphtheria, would be to place her antitox in syringe and a small medicine glass in the sterilizer with cold water and light the gas underneath. It is desirable to use a Luer's. If the patient progresses favourably he will be practically well in a week, but the doctors usually keep him flat for three to four weeks, and then very gradually allow sitting up and walking. As the diphtheria bacilli are often found in a patient's mouth and throat and nose for months after the illness, it is well to warn the mother of the possible danger of kissing when she takes the child home, and also encourage her to let the child use the mouth wash which the doctor will order for a long time.
Another sequel of diphtheria which may supervene while the child is still in the hospital is post diphtheritic paralysis. The early symptoms are, as a rule, a nasal tone of the voice (this being due to paralysis of the soft palate) the liquid food will regurgitate through the nose, and the child choke while drinking. Later on the paralysis may spread to the extremities, the eyes and the diaphragm. Your duty thus will be to report at once any change in the voice, regurgitation of the food, or the occurrence of a squint. The nasal tube will most likely be substituted for the mouth feeding, and the doctor will by further means try to overcome the symptoms.
Overalls for the use of the doctors, relieving nurses, and parents, are usually kept in a cupboard in the passage outside the ward, and these the parents must be asked to wear, having tucked up their skirts and their sleeves. Parents must disinfect their hands and faces before they leave.
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